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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

)
)
)
)
))
Fred cwens )
Jleps ~jours LLC )
)
)
)
)

8438896533

TO: 180838965199

Q Aold>

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

P.2/8

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: ~C[2. - [ 71T

If this is your first time filing an application with the PSC, you will not
have g Docket Number. The Commisgion will assign ono to you. If yny
have filed with the Commission before, a Docket Number was assigned
and should be ¢ntered above,

(Plcase type or print)

Kf335730675

Submitted by: I-’-éé‘é ol S Telephone:
Address: 2655 macrild 2e Fax: R43 572 b 7T
B0 hNe T/ppd Sc A9YSS™ Other: 218 683 aboT
Email;

NOTE: The cover sheet and information contained hercin neither replaces
as required by law. This form s required for use by the Public Service Co

be filled out completoly.

NATURE OF ACTION (Check all that apply)

[[] Application - Class A/A Restricted
[ Application - Class C Taxi
(L] Application - Class C Charter

] Application « Class C Chartf:r Bus @ c;\:, »"

[ Application - Class C Non-émerg& g ? ‘}f&x\rg‘
[] Application - Class ¢ Stretcher Van v G 20 S
E] Application - Class E Household Goods ?E\\’ | O\J\

[C] Application « Class E Hazardous Waste
(] Application Y
%
[_] Request for Extension to Comply with Order

7 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

. L] Request for Cancellation of Certificate
[] Request for Suspension

[_] Request for Reinstatement

\

] Request for Name Change on Certificate

[ Request to Amend Scope of Authority

[] Request to Amend Taritt (rate increase, etc.)

[_] Request to Amend Passenger Limit

[] Request

] E;hibit

[_] Late-Filed Exhibit

(] Letter

(] Proposed Order, ‘2 D1,
&-Soo Y

[[] Publisher's Affidavit * € Oio
"7@6\

(O] Reservation Letter

[] Response
[] Retum to Petition

O] other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




: .18
R-4-2012 22:25 FROM:HOLLYWOOD TRAUVEL 8438896533 TO: 18938965199 P.

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Dae: Y~ 9 90/2

CLASS C - CHARTER BUS

Application is hereby made for a

Certificate of Public Convenience and Necessity,
of 8.C. Code Ann,, § 58-23-10, ¢

in accordance with the provision
t seq. (1976), and amendments thereto.

1. Name under which business is to bo conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

—_OWenssS “TouxsS dhe

3655 Marzsflg%s 2d __ Tohns Z8/anel S¢ Qo5
treet Address of Applicant

Mailing Address of Applicant (if diffcrent from street address)

&® 543 5 7306 75~ 843 s 276 X5~

Email Address

Carolina Secretary of State “Foreign Corporarion” Certificate.)

3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship

L] Partnership - List names and addresses of all person having an interest in the business,

E}forporation - List namcs and addresses of two principal officers.

) 2 !!{. S Zoyes ~

1of7



APR-4-2012 22:26 FROM:HOLLYWOOD TRAUEL 8438896533 T0:18038965139 P.38

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN# “E/II\S/IISTHYT C?‘\Ei’l?\—[(‘.rﬁrGY
T e L 59 720/ Gor $A2 M2 077 A5 - Domnts 4 G
X 7

20f7
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LRE ALl A WAVE RETC IV T AN S L UL UV YOV TR =) royvew e SRS TIAAS (£ V1.4 T ) ) Sy w -
N OWENS-1 OP ID; LA
DATR (MMAODIYYYY)
ACCRO”  CERTIFICATE OF LIABILITY INSURANCE z o

CERTIHCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PROBUCER, AND THE CERTIRICATE HOLDER.
IMPORTANT: If the certificate or }o an ADD

certificats holder in lieu of stch endorsement(s).

THIS CERTIFICATE |5 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
BELOW. THS CERTIFCATE QF INSURANCE DOLS NOT CONITITUTE A CONTRACT BETWLEN THE [93UING INSURER(S), ALTHORZED

i INSURED, the policy(ies) muat
fhe terme and canditions of the policy, cartain policies may require an andorssment A statemest on this cortificate does not confor righta to the

EXTEND OR ALTER THE COVERAGE AFFORDRD BY THE POLICIES

andorsed. 1if SUBR! N IS WAIVED, eublect to

PROOUGER R
ne Tramgnnﬂon iny Brokare 21 ;-246-2&0 % FIX
429 Weat Broadway, Sulte 400 1 '““m_mxum -- [ pex
Glendals, CA 91 ﬂ“ﬁ”’
INSURER(S] AFFORDING COVERAG R NAIG &
w~sURER A : LAncer Insurance Company 126077
[T Owaeny Tours, LLC INQURER 6 -
3838 Macshfieid Roed WOURRR C»
Jahna Istand, SC 29455-7839 [F——
NS T
NSURER?.,
_COVERAGES CERRTIFICATE NUMBER; REVISION NUMBER:

THIS 13 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW NAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR TME POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH AESPECT TO WHIGH THIS
CLRTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE APPORDED BY THE POLIGIES DESCRIBED MEREN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND COMBITIONS OF BUCH POLICIES. LIMITG SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS. .
i TYPE OF NBURANCE D | [ =R Mﬂw: Lparm
| GENERAL LABLITY Eﬂ OCCLIRRENCE [}
COMMERCIAL BGENERAL LIABILITY i s
] (2 AMAMADE CCCUA MEED EXP (Any one dermnn| §
I PEARCNA_ S ADVNARY |k
SENERAL AG GREGATE [
GENLAGOREGATE LIMIT APALIES ER- PRODUCT B. QOMP/IOP AGG | §
roucy [ 1% [ Jioe ¢
AUTOMOGILE LUBLITY G LT ! s,ooo,odﬁ
A ANY AUTC BA15476540 052111 | 0521112 | BODILY NJURY (Per perscn) |6 ]
[ {AUros™® ““‘3”“: BO0ILY NJURY (Per ocaidert) | ¢
X | waep autos AdTog 0 P aczioart ‘
’1 ‘
| [ UMBRELA LA OCCUR EACH DCOURRENCE '
EYC864 L8 CLAME MADE AGGRBGATE $
peo | Jrerevming s
WONGRS COMPENGATIZR WE STATL- S
AND AMM.OYERY LURRITY vIN TORY LMIS ER
ANY PR RPARTNEREXECUTIVE

m.o:?'% PAEREEC NIA E.L_BACH ACCIDENT $
(Mand &L DISSARE - EA EMPLOYEE] ¢
PTON OF GERRATIO) KL DISEASE- ROLICYLMMTT | ¢

TIOND

PGB G WETRANCE R, BT U T Ctiac

UGCHBASLROOT726

2 Remareo Eohemow, If More apasa Is racuired)

T

CERTIFIGATE HOLOER__

CANCELLATION

aooa002

PROOf* OF INSURANCE

SHOULD ANY OF 'THE AROVE DESCRBED POLICIES BE CANCELLED BEFORE

THE BXPIRATION DATE THEREOF, NOTICE WLL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVIZIONS.

.

AUTHORIZED REPRESENTATIVE

it

ACORD 25 (2810/06)

® 1988-2010 ACORD CORPORATION. Al rights reserved

Tha ACORD pams and logo are registered marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

Name o

- 1
_ EZel gerss R Ba Oﬂ%ﬁﬁ%"cﬂwﬂ L1lc

76 L8g= iZZii 7

U.S.D.O.T No. ICC No.

- Does Applicant have a Safety Rating from the U.S.D.O.T.7

O Yes ONo— O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory

- Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in

the past twelve (12) months?
O Yes @ No-

- Are there currently any outstanding judgments against the Applicant?

O Yes ®No

If Yes, indicate nature of Jjudgement(s) against applicant.

« Is Applicant familiar with all insurance regulations and safety regulations goveming charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

G’V’e-s O No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thercywith?
Yes O No

4 0f7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMRIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct,

Applicant's Signature

Pres /dess/~

Titlé of Applicant (c.g. President, Owner, ¢fc.)

STATE OF SOUTILCAROLINA )
COUNTY OF }

N

o 1,199@0};
- I? UTh CP;\“

Wiggasens®

Sof7
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Certificate of Existence

:
Py

Al
]

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

4 !
T

7
i
[PUPVEN

OWENS TOURS LLC, A‘Limited Liability Company duly organized under the
laws of the State of South Carolina on February 2nd, 2011, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by

Al
S

ooy

4]

AIATL

administrative action pursuant to section 33-44-809 of the South Carolina Code, ;::f;
and that the company has not filed articles of termination as of the date hereof. 1

Ak A

1

TATATETAL

v

=1
b= ==}
b= =il
e =1
= =
b= =
i Given under my Hand and the Great =
= Seal of the State of South Carolina this =
“{; 8th day of February, 2011. o

=

|

4
P
o

PTG Ny

Mark Hammond, Secretary of State
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